MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62"‘0.;8961 .
! ey .
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
AR / s{? . o o S— o 5 STATE FILE NUMBER
DO NOT WRITE R: I‘g!iﬂlon District Na. # Primary Registration District No. K_D______--_-__Reglstror s NO. e B 5
ON THIS STUB AMENDED e N1 1952
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- COUNTY . STAT b. COUN H
VS 300 1 1Q ’ Jacksen > SATEK ans as ™ Johnson ~ smisien
Rev. 4/59 = b CITY (7 outside corparate limits, Giva TOWNSHIP oriy) Tength of stay in 1b e cry Tnside Limits
g iown  Kansas City 1 Day own Prairie Village Yesgg No D)
1 - < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Resida on Farm
E HOSPITAL OR ' . ADDRESS,
291321 |5 isTivtion St, Luke's Hospital |vestxnoD 2233 West 78th St, Yes [ NoEX
. ) [»]
) 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
{Type or print} OF
4 THOMAS L. SIEBENTHALER A October 19 1942
Q 5. SEX 5. COLOR OR RACE 7. Married [1  Never Married (] [8. DA'7 OF BIRTH 9. AGE (las? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. I ; Month D H Min.
5 Male White Widowed [ oiverced 0 | 11 /13/86] 75 i I
——&— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIN F BU[S-lI'iEIS‘SeOR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNIRY
& during most of working life, even if retired) :
' 2 Operator & QOwner gﬁop Kansas City,Mo. 2y A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAWD/ON WIFE
= . .
—r—.LQ Godfred P, Siebenthaler Steffen Conna Gertrude C. Siebenthaler]
8 2: Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address
< i H -
99\00 . [‘l’esNuao: unknown}l(lf yes, Qive war or dates of service) Gertrude Sle benthaler, 2233 W. 78th
——-——L % = 18. CAUSE OF DEATH {(Enter anly one cause per line fo INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET/ND DEATH
a i z IMMEDIATE CAUSE (2} 3 Yo
LR S 8]
—_ 2 o]
19 e[S a8 Conditions, if any, DUE TO ()
éé- 7 _|n "; which gave rise to
IiZ S e onder
13 - lying couse last. DUE TQ (¢}
g Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART N1, If decessed was femala was
g disease condition givan in PART | (a) there 8 pregnancy in fast 90 days.
E § i O Yes ] 1 Ne 1 O Unkrewn
g E 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of tojury in PART | or PART Il of item 18.)
Z = PERFORMED? B{ O | ]
= g YES [ NO
z g é 20¢, IIEJTLEJR?F D:‘c::-r Month, Day, Year
-4 g < % p.m.
Z -] £t 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
ac o WHILE AT WORK (O] farm, factary, sireet, office bldg., etc.)
e E NOT WHILE AT WORK (O y
Y & 2 Q & /e e
5 0 = g B | 21. 1 sttended the deceased from Y4 3 m__ééﬂ%kmd last saw pio alive on.
: ; 9 - Desth occurred at ll :]_4 _ P’- m on the date stated above, and to the best of my knowledge, from the cavses stated.
g W 3 o - 278 STEBATURE egie or fitle] 22b. ADDRESS N 22c. DATE SIGNED
=B :EJﬁz':éz /A - WL L2 T
<>( .C 234, BURIAL, CREMATION, 23b. DATE " NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, topn, county) (State}
o O[S REMOVAL (Specify) . . . .
z k4 Burial 0ct.22,1962 Mt. Washington Cemeter Kansas City Missouri
T A ES. 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
5 :t_ 24, FUNERAL DIREC 0“].331. Brush réek BlVd. %
= aID,.W.Newcomer's Sons,Kansas City,Mol /0-2R.b s e

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER . !

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student SlgnedJM/"/ /' ; g /b%

Signature of Student Embalmer '

Licensed Embalmer No. yy//

P:O. Addressi‘,ﬂﬂ%‘_ﬁﬂﬁ_
g

Nofe: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constifuies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. * -




